


















































	Activity: 
	The work to be performed at the Activity: 
	Print Name: 
	Print Name of Parent or Legal Guardian if under 18: 
	Address: 
	Daytime Phone Number: 
	Evening Phone Number: 
	Relation: 
	Address_2: 
	Daytime Phone Number_2: 
	Evening Phone Number_2: 
	Childs Name: 
	Insurance Company and Policy No: 
	Phone: 
	Family Physician: 
	Pertinent Medical History: 


